The Edwards SAPIEN 3 (S3) (Edwards Lifesciences Inc., Irvine, California) is the latest iteration of the balloonexpandable transcatheter heart valve (THV) with several new features designed to address the limitations of earlier generation devices. An initial feasibility study performed in Europe and Canada using the SA-PIEN 3 demonstrated excellent early outcomes with a 30-day mortality rate of 2.1%, a stroke rate of 1%, and a major vascular complication rate of 4.2% in the transfemoral cohort (1). Subsequently, a large registry of more than 1,500 high-and intermediate-risk patients demonstrated comparable outcomes in the United States (2). Similar to the SAPIEN XT, the S3 THV is currently commercially available in 3 sizes: 23 mm, 26 mm, and 29 mm. Sizing approaches to the SAPIEN XT valves have already been described (3). This paper
provides recommendations for proper sizing and selection of the Edwards S3 THV; in addition, we describe a novel concept of overexpanding the S3 THV to safely accommodate annulus sizes substantially larger than the commercially available S3 valves. What is unknown is whether the improved seal of the S3 valve is due exclusively to the outer skirt or whether overexpansion of the frame plays a role. In addition, the limits of overexpansion are currently unknown.
In our study consisting of patients with annuli in the border zone between 2 valve sizes, the 23-, 26-, and 29-mm S3 valves were intentionally overexpanded by overfilling of the deployment balloon with 2, 3, and 4 ml of additional volume, respectively.
After deployment, post-implantation computed tomography (CT) scans were performed to evaluate the mean diameter, area, and perimeter of the overexpanded valve frame for all 3 S3 THV sizes. Figure 1 shows examples with representative CT measurement for the 3 available S3 valve sizes. It is notable that the inflow and outflow part of the overexpanded S3 valves are flared and reach the maximal diameter, which is w10% larger by area than the stated nominal 
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size of the THV. One concern with overexpansion is impairment of proper leaflet function, resulting in significant central aortic regurgitation necessitating a second valve. We, however, saw no significant central insufficiency in any of our overexpanded S3 THV implants; our series from the 2 heart centers in Munich, Germany, encompassed more than 30 patients with initial deliberate overexpansion of the THV and more than 100 patients with subsequent post-dilation of a nominally deployed THV. S3 was originally not designed for overexpansion; however, we believe that the new frame geometry with a higher frame height and longer leaflets allows the S3 to be 
